2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # M96065 = Secretary of State
1. Entity Name 3 sk o
01-27-2003 20336 050 150.00
J.A. BAKER, INC.
Principal Place of Business Mailing Address
4040 OLD DIXIE HWY P.O. BOX 441 JUuvl1l11lJ1
VALKARIA FL 32950 GRANT FL 327490441 ' ] )
. - VRN R ER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2912673 Not Applicable
=P Country Zip Country 5. Certificate of Status Desired 0 gﬁg‘gesq L:::l:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KELLNER, JUNE T o Street Address (F.O. Box Number is Not Acceptabie) mre - -
198 DRISKILL ST NE -
PALM BAY FL 32907

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent,

SIGNATURE .
Signature, typed of printed name of registered agent and title if applicable. {NOTE" Ragisterad Agent signature requirad when reinstating) DATE
FILE NOWiN FEE IS $150.00 X . ) .
- . Electi Fi
After May 1, 2003 Fee will be $550.00 | e P o8y 00 My 2e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIREéTdRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE PD {1 Delete TITLE PD X Change [ Addition
HAME KELLNER, JUNE NAME Kellner, J |Ll|ﬂ ;—f NE
stReeT anoress 1450 BIRCH AVENUE, SW swerranoress | ja g Dris ¥el
cov-st-ze [PALM BAY FL 32908 CITY-ST-2P Polm BBay . FL 37907
Tme STD S Delete TITE 57D Pawl yr:hange [ Addition
M KELLNER, PAUL _ e K Ny el st NE
stheet aooress (450 BIRCH AVENUE, SW stoeer anoress | 198 DrisKell
orv-s1-z¢ [PALM BAY FL 32908 CITY-ST-71P Patm Bay, FL 31907
TITLE [ pelate THILE . [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-51-2IP I . _Jom-stae |
TITLE O oelete MLE ' [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-§T-21P
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 217 CITY-ST-2IP
TTLE 1 Delete TITLE [ Change (] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grirustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with gll other ljke.empowered. . i
SIGNATURE: _ <NCAMA. 'ﬂ??,a_b&ﬁicgwwwbﬂﬁ%[i@’&nc Kellner [-24.03 (22)725- 2694

SIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phane #

CR2E034 (10/02)



